2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000011258 May 08, 2000 8:00 am
OFFICE FURNITURE STRATEGIES, INC. Secretary of State
05-08-2000 90090 026 ***150.00
Principal Place of Business - WMailing Address
651 MISTY CREEK DR. 651 MISTY CREEK DR.
MELBOURNME FL 32940 MELBOURNE FL 32940-6434 — .- - -
s g G RI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: { Not Applicable
Zp Country 2P - Country 5. Certificatg c_)f Sta!us I.Jesired I;l qu..ﬂrgq lﬁ:ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisie?ed Agent ]
Name
WILLIAMSON, ARTHUR R ,
' Street Add P.O, Box Numb Not Acceptabl
651 MISTY CREEK DR. ree ress ( ox Mumber is Not Acceptable)
MELBOURNE FL 32640
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ot registered agent and tile if applicabla. {NOTE: Registared Agent signature required whan rainstating} DATE
o mecommos oo g [ FUENOWNFEEIS SIS0 [y g Garosnrrcrs 45,00 o
9 1e ! . Trust Fund Contribution. O Added to Fees
(See criteria on back} M/ Make Check Payable to Department of State
11. OFFICEAS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Addition
NAME WIU.IAMSON, ARTHUR H NAME )
streeT aooness | 651 MISTY CREEK DR. STAEET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 : CITY-ST-2IP
TITLE 0 O Delete TILE [ Change  [7] Additicn
NAME WILLIAMSON, JOAN B NAME
steet aooness | 651 MISTY CREEK DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FI, 32940 = _CITy-5T-2P L . 7 o
TIE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2F | k CiTY-S7-2IP
TITLE O Delete TITLE O change [ Addition
NAME RAME
© STREET ADDRESS STREET ADDRESS
GlTy-sT-21p CITY-ST-2IP
e (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg with all other like empowered.
o,
N of

SIGNA \r‘éﬁf ‘ me i

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

Zé/:!:t:;ams;:k 4/2@/@ 321,75?-515‘7J

r~RS2CEN2A (GBah



